MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0412629

DEPARTMENT OF PUBLIC HEAI..TH AND WELFARE . 3 STATEFIL
rimaty Registration.District No. _-_S_Qﬁf.-.ﬂ_keqimar‘s Mo, ......Z___......_____._ E NUMSER

. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased Ilved If institution: Residence before
s. COUNTY Pemiacod , .o STATE M} 4 401 b COUNY Pemiascoit admission)
b. C.!TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI;;Y , Inside Limits

TOWN ﬁag,tl. 5 ﬂagA TOWN Wcuwfe,u Yes X No (O
c. FULL-NAME OF {If NOT in hospital, give annn} Inside Limits d. STREET (If cutside, give location} Reside on Farm

HOSPITAL O : .
INSTITUTION, emoaL OAP i tal Yeofl No Ol ADDRESS ) gen.e/u:l,[ o f.lveﬂ# Yoo O No X

" DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED *  First Middle Last 4. DATE Month . Day Year

{Type or print} ‘ . .
Saphronia  Adeline DePriest oeATH - Manch 29, 1963
5. EEX 6. COLOR OR.RACE 7. Married [] Never Married [] 8. DATE OF Bl 9. AGE {lest birthday) |IF UNDER | YEAR ] IF UNDER 24 HR
/- efnazée wwe ’ Widowed [¢ Diverced [ _é _ gga Months Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or courm'y) 12. CITIZEN OF WHAT COUNTRY
during nﬁm of' workl Ezewen if. retired). . B { ,tawn, / enn. U. 5. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANP OR WIFE

/}!.UH'I(ZA LVG/?JLQ’L, deceazled AI'U'LQ A/'Ulﬂld, CZGCQHAGC{ DECGGAEL{

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17, INFORMA

NT Addr -
{Yes, np, or.unknown) | (If yes, give war or-dates 0 w ; o ?. 7 zeaja / enn.
Ho : La Wilson,

18. CAUSE OF DEATH (Enter only one caysa INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: CINSET. AN TH

IMMEDIATE CAUSE (a) L e

Conditions, if any, DUE TO (b) e QJ—@M &yww w 2 ﬁf‘ﬂ'{ hand

wb!':vd'l gave: rise r;;
evs e o fo o p- .&a—fs - pl b oo ppoca L
lying causs last. DUE TO [c}

PART 1I. OTHER SIGNIHCAN'I COND!TIONS CONTRIBUTING YO DEATH but nnl related to tha tarminal PART:lIl. I¥ decessed was female was
‘ disease condition given in PART | (a) there a pregnancy in last 90 deys.
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DOCUMENT

y

DYesi 1 Ne I {1 Unknpwn

19. WAS AUTOPST | 20a. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a a O
YESO NOG

20c. TIME -OF Hour Month, .Day, Year

INJURY .
//; iy )
— COUNTY

20d. INJURY OCCURRED 20e. PLACE OF INJURY [®.3., In or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AY WORK [] farm, factory, street, office bldg., etc.)
NOT'WHILE A'I' WORK [J

- 21, 1 amended ﬂ'lebdecened from ?-24—67%, to. ?—29—6 1 and last saw tie;aliw on, ?-28"6 ?
—m on the date stated above, and 1o the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or ftitle) 22b. ADDRESS . 22c. DA'I'E SIGNED

73a. BURIAL, CREMATION, | 23b. DATE 6I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Binial™"" | 3-31-19 Rowe (emetery .. Bardell, Mo. .
24. FUNERAL QIRECIQR ADDRESS 25. DATE RECD. BY LOCAL REG. ..

Osburn un.e/wl Home, Wardell, Mo. Z-30-63

L d Embalmer's St on Reverse Side)
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- MEDICAL CERTIFICATION

Death occurred at.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by l Student Embaimer No.

working under my personal supervision.
Student i AL‘-—\
Signature of Student Embalmer
418
Licensed Embalmer No 5

Wandeld, Mo.

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consnfures grounds for revocation of license),

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

,If this body is not embalmed, fact should be so stated above. -
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